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ISLE  OF  ELY  COUNTY  COUNCIL. 


Public  Health  Committee 


Clarke,  T.  W.  H. 
Govill,  S.  E. 

Cutlack,  W. 

Herbert,  F.  F.  (Rev.) 
Laxon,  M. 

Leeding,  A.  C. 
Luddington,  L.  H. 
Mallett,  H.  R. 

Martin,  H.  G. 
Merrywest,  J.  W. 
Newell,  G.  W. 

Newman,  A.  E.  T.  (Rev.) 


Payne,  H. 

Peake,  T. 

Peatling,  H.  F.  M. 
Ridge,  R.  (Rev.) 
Roseberry,  F.  G. 
Savory,  H.  G. 
Sharman,  A.  F. 

Vail,  H. 

Wallis,  W. 

Walton,  S.  S.  (Rev.) 
Webb,  W.  F.  R. 
West,  Sir  W.  W. 
Quorum  5. 


Number  22. 


For  its  Sanatorium  Benefit  Sub-Committee,  Messrs.  J.  W.  Bridgestock  and 
F.  G.  Roseberry,  Members  of  the  Isle  of  Ely  Insurance  Committee,  are  Co-opted 

Members. 


Maternity  and  Child  Welfare  Committee. 

All  the  Public  Health  Committee  and  the  following  Co-opted  Members  : — 

Mrs.  S.  A.  Collingwood,  March. 

Mrs.  Collins  Clayton,  Wisbech. 

Mrs.  S.  S.  Walton,  March. 


Number  25.  Quorum  5. 


Mental  Deficiency  Committee. 

All  the  Public  Health  Committee  and  the  following  Co-opted  Members; — 

Mrs.  S.  A.  Collingwood,  March. 

Mrs.  Collins  Clayton,  Wisbech. 

Mrs.  S.  S.  Walton,  March. 


Number  25.  Quorum  5 , 
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Staff. 


County  Medical  Officer  of  Health. 

ROBERT  FRENCH,  B.A.,  M.D.,  D.P.h.  (resigned  Mar.  31st,  1935). 
THOS.  C.  LONIE,  M.B.,  ch.B.,  d.p.h. 

(appointed  County  Medical  Officer,  April  1st,  1935). 

Assistant  County  Medical  Officer  of  Health. 

W.  D.  T.  BRUNYATE,  M.A.,  D.M.,  D.P.H. 

(appointed  Clinical  Tuberculosis  Officer  and  Assistant  County  Medical 

Officer,  23rd  April,  1935). 


Health  Visitors  and  School  Nurses. 

(a)— Council  Officials  (whole -time). 

H.  L.  Morris,  Cert.  Midwife,  M.  & G W.  Cert.,  R.S.I.,  H.V.  Cert.,  R.S.I. 
A.  Mort,  Cert.  Midwife,  H.V.  Cert.,  R.S.I. , A. R.S.I. 

M.  E.  Rose,  Cert.  Midwife,  H.V.  Cert.,  Bd.  of  Ed. 

E.  T.  Taylor,  Cert.  Midwife. 

E.  Lloyd,  Cert.  Midwife,  H.V.  Cert. 

M.  Meacham,  Cert.  Midwife,  H.V.  Cert.,  R.S.I.,  M.  & C.W.  Cert.,  R.S.I. 
E.  B.  Whitaker,  Cert.  Midwife,  H.V.  Cert.,  R.S.I.,  A.R.S.I. 


( b ) — Employed  by  District  Nursing  Associations  ( part-time ). 

The  Nurse  or  Nurses  at : — 

Chatteris  March 

Doddington  Outwell 

Gorefield  Prickwillow 

Haddenham  * Stretham 

Little  Downham  Sutton 

Manea 


Home-Teacher  and  Visitor  for  the  Blind. 
J.  H.  Mackenzie,  m.a. 

Clerical  Staff. 

H.  A.  House  (Chief  Clerk). 

A.  Anness,  F.  Ritchie. 
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District  Medical  Officers  under  Poor  Lazo  Acts  : — 

Wm.  Groom,  B.A.,  M.D.  ..  (also  Public  Vaccinator). 

J.  Dwyer,  M.B.,  Ch.B.  ..  „ „ „ 

C.  H.  Gunson,  M.B.,  Ch.B.  ..  „ „ „ 

W.  Reynolds,  M.B.,  B.S.  ..  „ „ „ 

A.  Pain,  M.R. O S.,  L.R.C.P.  . . „ „ „ 

A.  Bernard,  M.A.,  M.B.,  Ch.B.  „ „ „ 

S.  Governor,  M.B.,  B.Ch.  „ „ „ 

A.  C.  S.  Waters,  M.R.C.S.,  L.R.C.P. 

A.  B.  Taylor,  M.B.,  B.S.  ..  (also  Public  Vaccinator). 
C.  T.  Norris,  M.R.C.S.,  L.R.C.P.  „ 

S.  J.  Watson,  M.B.,  B.Ch.  ..  „ „ „ 

C.  W.  Howe,  M.B.,  Ch.B.,  D.P.H.  „ „ „ 

G.  B.  Davis,  M.A.,  M.D.  ..  „ „ „ 

J.  B.  Bamford,  M.R.C.S.,  L.R.C.P.  „ „ „ 

W.  M.  Wilson,  M.B.,  Ch.B. 

D.  E.  Young,  L.R.C.P.,  L.R.C.S.  „ 

Public  Vaccinators  (other  than  above) : — 

R.  Butterworth,  B.A.,  M.B.,  Ch.B. 

F.  H.  Beckett,  B.A.,  M.B.,  B.Ch. 

Veterinary  Surgeons 

W.  Runciman,  M.R.C.V.S. 

H.  H.  Truman,  „ 

J.  H.  Poles,  „ 

J.  W.  Knowles,  „ 

T.  Knowles,  „ 

Public  Azialyst : — 

S.  Greenberg,  F.I.C.,  F.C.S. 

Vaccination  Officers  : — 

F.  J.  Aspland, 

A.  E.  Crowson, 

A.  L.  Moore, 

G.  Sharpe, 

C.  A.  Shute. 
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LOCAL  SANITARY  AUTHORITIES. 


Urban  Districts 
and  Boroughs. 

Clerks. 

District  Medical  Officers 
of  Health. 

1. 

Ely 

A.  E.  Woodrow,  Esq. 

. . F.  H.  M.  A.  Beckett, 
B.A.,  M.B.,  B.Ch. 

2. 

Chatteris 

W.  F.  Moore,  Esq.  . . 

R.  E.  Nix, 

B.A.,  M.B.,  B.Ch. 

3. 

March 

C.  Greenwood,  Esq. 

S.  Governor, 

M.B.,  Ch.B. 

4. 

Whittlesey 

J.  B.  Robertshaw,  Esq. 

W.  D.  T.  Brunyate, 
M.A.,  D.M.,  D.P.H. 

5. 

Wisbech 

F.  W.  Coulam,  Esq. 

H.  L.  Groom, 
M.R.C.S.,  L.R.C.P. 

Rural  Districts. 


Clerks. 


District  Medical  Officers 
of  Health. 


1. 

Ely 

F.  W.  Green,  Esq.  . . 

. . C.  W.  Howe, 

M.B.,  Ch.B.,  D.T.M.,  D.P.H. 

2. 

North  Witchford 

A.  F.  Sharman,  Esq. 

. . A.  Burford  Taylor, 

M.B.,  B.S. 

3. 

Thorney 

A.  F.  Whittome,  Esq. 

W.  D.  T.  Brunyate, 
M.A.,  D.M.,  D.P.H. 

4. 

Wisbech 

R.  W.  Faircloth,  Esq. 

C.  H.  Gunson, 

M.B.,  Ck.B. 


Port. 

Port  of  Wisbech  F.  W.  Coulam,  Esq.  ..  R.  E.  Crockatt, 

M.B.,  Ch.B. 


To  the  Chairman  and  Members  of  the 
Isle  of  Ely  County  Council. 


Gentlemen, — 

I beg  to  submit  herewith  my  second  Annual  Report  as 
your  Medical  Officer  of  Health. 

The  Annual  Report  on  the  Public  Health  of  the  County  serves 
several  ends.  It  gives  the  Council  a view  of  the  main  features  of  the 
work  done  by  their  own  Public  Health  Department  during  the  period, 
and  since  copies  are  required  to  be  sent  to  the  Central  Government 
Departments  these  are  also  apprised  of  our  work. 

It  serves  also  as  a brief  summary  of  the  principal  developments  in 
the  services  of  the  local  sanitary  authorities  in  so  far  as  these  affect 
the  public  health.  Perhaps  most  important  of  all,  it  serves  as  a 
medium  whereby  the  Medical  Officer  can  comment  on  the  health  of 
the  County  generally  and  upon  any  arrangements  or  proposals  likely 
to  affect  it.  Thus  I have  made  in  the  present  Report  certain 
observations  regarding  institutional  accommodation  for  the  sick,  the 
proposed  Home  for  mental  defectives,  water  supplies  in  the 
County,  etc. 

In  general,  one  may  also  remark  on  the  gradual  and  inevitable 
increase  in  the  work  and  responsibilities  of  the  Public  Plealth 
Department  consequent  upon  t4*#iegislation  and  new  requirements 
in  the  provision  of  health  services  generally. 

A large  part  of  the  work  in  connection  with  the  preparation  of  the 
Report  falls  on  the  clerical  staff  of  the  Department,  to  whom  I tender 
my  grateful  thanks.  I am  also  grateful  to  the  rest  of  the  County 
Staff,  to  the  Medical  Officers  of  the  Districts  and  to  the  general 
practitioners  of  the  area  for  their  help  and  co-operation. 

I have  the  honour  to  be,  Gentlemen, 

Your  obedient  Servant, 

THOS.  C.  LONIE. 


Rural  Districts  Urban  Districts 
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Administrative  County  of  the  Isle  of  Ely. 


The  Annual  Beports  for  the  year  1935,  from  the  Medical  Officers 
of  Health  for  the  Districts  within  the  Administrative  County,  as 
submitted  to  the  Isle  of  Ely  County  Council,  in  pursuance  of 
Section  24,  of  the  Local  Government  Act,  1888,  were  received  as 
follows  : — 


Area. 

Medical  Officer. 

Date  Received. 

Style. 

Chatteris  . . 

Dr.  Nix 

July  7th,  1936 

Typewritten 

Ely  . . 

Dr.  Beckett 

June  3rd,  1936 

Typewritten 

March 

Dr.  Governor  . . 

July  23rd,  1936 

Typewritten 

Whittlesey 

Dr.  Brunyate  . . 

June  30th,  1936 

Typewritten 

Wisbech 

Dr.  H.  L.  Groom 

August  31st,  1936 

Printed 

Ely 

Dr.  Howe 

. . June  15th,  1936 

Typewritten 

North  Witchford  . . 

Dr.  Taylor 

. . June  8th,  1936 

Printed 

Thorney 

Dr.  Brunyate 

. . June  13th,  1936 

Typewritten 

Wisbech 

Dr.  Gunson 

. . July  27th,  1936 

Printed 

Wisbech  Port 

Dr.  Crockatt 

. . Report  not  to  hand 

San.  Authority 
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FINANCIAL  STATEMENT. 


Below  is  a statement  of  the  cost  of  the  Isle  of  Ely  County 
Council’s  Public  Health  Services  for  the  year  1935 — 1936,  apart 
from  the  cost  of  the  School  Medical  Service. 


£ s.  d. 

Salaries  and  expenses  of  Medical  Officers, 


Health  Visitors  and  clerical  staff 

4482 

2 

1 

Nursing  Associations 

1454 

15 

8 

Tuberculosis  (Clinics,  Sanatoria)  ... 

4147 

4 

1 

Maternity  and  Child  Welfare 

682 

1 

11 

Venereal  Disease 

421 

19 

5 

Mental  Deficiency  ... 

2162 

9 

7 

Welfare  of  the  Blind 

1430 

12 

3 

Vaccination  Acts 

139 

5 

3 

Establishment  Expenses 

121 

19 

2 

Grants  to  Local  Authorities  in  respect  of 

Medical  Officers  of  Health  and  In- 

spectors  of  Nuisances  ... 

1030 

7 

7 

16072 

17 

0 

Less  amount  received  from  Education 

Committee  for  School  Medical  Service 

1560 

1 

7 

Nett  £14512  15  5 
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STATISTICS,  1935. 


males  698 


Area  of  Administrative  County  (land  & water)... acres  239,794 
Rateable  Value  ...  ...  ...  ...  ...  ...£294,607 

Produce  of  Id.  rate  ...  ...  ...  ...  ...  £1.145 

Population  (Census  1931)  ...  ...  ...  ...  77,705 

Population  (estim.  to  middle  of  year  1935)  ...  ...  82,500 

Legitimate  652 
Illegitimate  46 

No.  of  live  Births  in  the  year  - -1355 

females  657.'  Legitimate  630 
Uemalesboq  IUegitimat0  2? 

Birth-rate  per  1,000  ...  ...  ...  ...  ...  16-42 

, { Legitimate  35  \ 

/ males  ob  ; T11&  ...  , , 

I ( Illegitimate  1 ! 

No.  of  Still-births  in  the  year  - 57 

( females  21 1 Legitimate  19  I 
v Iemaleb  Illegitimate  2 ) 

Still-birth  rate  per  1,000  total  births  ...  ...  ...  40  37 

Total  No.  of  Deaths  in  the  year  ...  -j  1 ...  942 

J (females  45b  j 

, -i  Aaa  (uncorrected  11-42 

Death-rate  per  1,000 ...  ...  ...  ...  , mm 

r i corrected  ...  10-16 

Rate  per  1,000  total  Births 

No.  of  women  dying  in,  or  in  ( from  sepsis  3 2-12 

consequence  of,  childbirth  ( other  causes  3 2-12 

Total  6 4-25 

I males  42  .(Legitimate  37 
(Illegitimate  5 


Number  dying  under  1 year  old 


( females  21  I Legitimate  21 
(females  AL  j Illegitimate  0 


63 


Infantile  Mortality-rate  j in  legitimates  45-24  | 

(per  1,000  Births)  [ in  illegitimates  68-49  ) '" 

( in  legitimate  males...  56-75 
| in  illegitimate  males  108-69 

In  females...  31-96  I p legitimate  females  33  3 

( in  illegitimate  females 


46-49 


In  males.  ...  60-17 


Nil. 


Deaths  from  Measles  (all  ages)  ...  ...  1 

,,  ,,  Whooping  Cough  (all  ages)  ...  4 

,,  ,,  Diarrhoea  (under  2 years  of  age)  3 

England  and  Wales — 


Birth-rate  ... 

• * « •••  ••• 

14-7 

Death-rate  ... 

11-7 

Infantile  Mortality-rate 

• ••  • » • ••• 

57-0 

Maternal  Mortality-rate  per 

1,000  total  births  ... 

3-93 
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VITAL  STATISTICS. 


Population. 

The  Registrar  General  has  supplied  the  figure  of  82,500  as  the 
estimated  mid-year  population  for  1935. 

The  increase  noted  in  the  birth  rate  cannot  be  taken  as  any 
indication  that  the  downward  trend  in  the  rate  has  been  arrested. 
The  experience  of  one  year  in  this  respect  may  quite  likely  be  much 
different  in  the  next,  and  in  this  area  the  position  is  further 
complicated  by  the  change  of  population  which  took  place  when  the 
County  boundaries  were  adjusted  in  1934. 

Births. 

The  births  in  the  Urban  Districts  numbered  845  (430  males  and 
415  females),  this  being  a birth-rate  of  1697  per  thousand  of 
population. 

In  the  Rural  Districts  the  births  numbered  510  (268  males  and 
242  females),  the  Rural  birth-rate  being  15-59  per  thousand. 

The  total  births  for  the  County  numbered  1,355  (698  males  and 
657  females),  a birth-rate  of  1642  per  thousand.  This  compares 
with  a birth-rate  for  England  and  Wales  of  14-7  per  thousand. 

The  illegitimate  births  in  the  Urban  Districts  numbered  45,  a rate 
of  53‘25  per  1,000  births.  Of  this  45,  25  were  males  and  20  females, 
giving  rates  of  58T4  and  48T9  respectively. 

For  the  Rural  Districts  there  were  28  illegitimate  births,  a rate  of 
54-9.  Of  these,  21  were  males  and  7 females,  giving  rates  of  78-36 
and  28-93  respectively. 

Taking  the  County  as  a whole  the  illegitimate  births  numbered 
73,  or  a rate  of  53-87.  There  were  46  male  and  27  female 
illegitimate  births  and  this  gives  rates  of  65-9  and  41-09  respectively  s 

The  birth-rate  shows  an  increase  as  compared  with  last  year,  and 
this  is  confined  to  the  Urban  Areas.  The  rate  for  the  Isle  is  still 
above  that  for  the  whole  country,  the  respective  rates  being  16*97 
and  14-7. 


Deaths. 

The  deaths  in  1935  numbered  942  compared  with  983  in  1934. 
Of  these  942  deaths  (486  males  and  456  females),  537  occurred  in 
the  Urban  areas  and  405  in  the  Rural,  giving  an  uncorrected  death- 
rate  per  thousand  of  10-78  and  12-39  respectively. 
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When  corrected,  however,  by  the  factors  for  comparability,  the 
Urban  death-rate  becomes  938  per  thousand,  and  the  Rural  11-27, 
whilst  the  rate  for  the  whole  County  is  1142  uncorrected,  or  10-16 
per  thousand  when  corrected,  these  figures  comparing  with  a rate  of 
11*7  for  England  and  Wales. 


figures  for  the  several 

areas  are  shown  in  the  folio 

wing  table: 

Area. 

Factor  for 
Correction. 

Apparent 

death-rate. 

Corrected 

death-rate. 

Chatteris 

...  0-85  ... 

10-92  ... 

9-29 

Ely  Urban 

...  0*84  ... 

10-73  ... 

901 

March... 

...  0-93  ... 

10-24  ... 

9-52 

Whittlesey 

...  0-89  ... 

11-93  ... 

10-62 

Wisbech  Borough 

...  0-84  ... 

10-59  ... 

8-89 

Ely  Rural 

...  0-83  ... 

13-82  ... 

11-47 

North  Witchford 

...  0-90  ... 

1212  ... 

10-9 

Thorney 

...  1-12  ... 

8-49  ... 

9-51 

Wisbech  Rural... 

...  0-98  ... 

11-66  ... 

11-43 

Aggregate  Isle  of  Ely 
Urban  Districts 

...  0-87  ... 

10-78  ... 

9-38 

Do.  Rural  Districts 

...  0-91  ... 

12-39  ... 

11-27 

Whole  Isle  of  Ely 

...  0-89  ... 

11-42  ... 

10-16 

England  and  Wales 

...  • . 

11-7 

Infantile  Mortality. 

The  death-rate  in  infants  under  one  year  per  1,000  births  was 
46-49  in  1935. 

The  rate  in  the  country  as  a whole  was  57,  an  improvement  of 
2 per  1,000  as  compared  with  the  previous  year. 

The  cause  of  death  in  infants  under  one  year  warrants  some 
observation.  The  chief  group  “ congenital  debility  and  malformation,” 
accounted  for  no  less  than  34  out  of  the  total  of  63  infantile  deaths. 
The  figures  last  year  were  47  and  77  respectively.  As  I said  in  the 
last  Report  the  mortality  in  this  group  occurs  principally  in  the  first 
month  when  it  is  extremely  difficult  to  ascertain  the  cause  of  death. 
It  is  during  this  first  month  also  that  most  measures  for  the 
reduction  of  infantile  mortality  have  failed  to  win  success.  The  other 
principal  cause  of  death  under  one  year  is  pneumonia,  which 
accounted  for  13  of  the  total  deaths  as  against  12  last  year.  Bad 
housing,  over-crowding  and  other  environmental  factors  undoubtedly 
affect  this  part  of  the  rate. 
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The  balance  of  the  infantile  deaths  resulted  from  a variety  of 
causes  no  one  of  which  was  outstanding. 

I append  herewith  a table  showing  the  infantile  mortality  rate  in 
the  Isle  for  the  last  ten  years.  It  will  be  seen  that  the  general 
tendency  is  downward  in  conformity  with  the  rate  in  the  country  as 
a whole.  The  irregularity  of  the  figures  is,  however,  an  indication 
for  caution  in  interpreting  the  result  in  any  one  year.  The  rate  in 
the  present  year  is  the  lowest  on  record  for  instance,  and  though  one 
would  like  to  see  such  a rate  maintained  or  even  reduced  next  year, 
it  is,  perhaps,  unduly  optimistic  to  expect  this. 


Isle. 

England 

& 

Wales. 

1926 

60-42 

70 

1927 

64-91 

69 

1928 

58-94 

65 

1929 

83-33 

74 

1930 

52-19 

60 

1931 

58-11 

66 

1932 

53-68 

65 

1933 

57-77 

64 

1934 

58-89 

59 

1935 

46-49 

57 

Maternal  Mortality. 

Six  women  died  in,  or  in  consequence  of  child-birth,  a decrease  of 
one  on  the  corresponding  figure  last  year.  This  gives  a rate  which 
is  higher  than  that  for  the  country  generally,  but  the  figures  are  so 
small  that  calculated  rates  are  of  little  value.  No  maternal  death, 
however,  is  a matter  for  complacency  and  it  is  worth  noting  that  the 
number  of  maternal  deaths  in  the  Isle  shows  no  tendency  to  fall. 
There  will  always,  perhaps,  be  an  irreducible  minimum  of  such 
deaths,  but  that  a large  proportion  of  maternal  deaths  are  prevent- 
able is  a statement  which  cannot  be  disputed. 


Deaths  from  Zymotic  Diseases. 

The  deaths  from  these  diseases  in  the  County  in  1935  comprised 
two  from  Scarlet  Fever,  four  from  Whooping  Cough,  two  from 
Diphtheria,  twenty-eight  from  Influenza,  and  three  from  Encephalitis 
Lethargica. 
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It  is  noteworthy  that  the  number  of  deaths  from  Influenza  has 
greatly  increased  during  1935  over-  the  previous  year  when  the 
number  was  abnormally  low. 


Deaths  from  Tuberculosis. 


There  were  36  deaths  from  pulmonary  tuberculosis  (24  in  males 
and  12  in  females)  during  1935.  This  number  is  a decrease  of  four 
on  that  of  the  previous  year. 

The  deaths  from  other  forms  of  the  disease  numbered  9,  a decrease 
of  one  on  the  figure  for  the  previous  year. 


The  following  are  the  death-rates  per  thousand  from  tuberculosis 
since  1925  : — 


Pulmonary. 

Non- 

Pulmonary. 

Total. 

1925 

...  -588 

...  -211  ... 

•799 

1926 

...  -506 

...  -195  ... 

•701 

1927 

...  -568 

...  -052  ... 

•620 

1928 

...  -810 

...  -116  ... 

•926 

1929 

•611 

...  -154  ... 

•768 

1930 

...  -476 

...  -154 

•630 

1931 

•412 

•219 

•631 

1932 

...  -458 

...  -153  ... 

•611 

1933 

...  -456 

...  -177  ... 

•633 

1934 

...  -489 

•123 

•612 

1935 

...  -436 

...  -109  ... 

•545 

It  will  be  seen 

that  the  death- 

rate  for  the  pulmonary 

disease  shows  a decrease  over  1934,  and  the  non -pulmonary  rate  has 
again  fallen,  and  this  fact  has  caused  a fall  in  the  total  death-rate  as 
compared  with  the  previous  year. 


It  should  be  remembered  that  the  population  on  which  these  rates 
are  calculated  is  a somewhat  small  one,  so  that  a small  difference  in 
the  total  number  of  deaths  in  any  year  may  make  a considerable 
difference  to  the  rate.  For  this  reason,  comparisons  between  single 
years  are  not  so  useful  as  comparisons  between  the  average  rates  per 
year  over  longer  terms  of  years. 


It  appears  that,  as  regards  the  pulmonary  rate,  the  tendency  in 
the  first  five  years  of  the  period  beginning  1925  was  for  it  to  be 
above  5 per  1,000,  and  that  the  tendency  during  the  last  six  years 
has  been  for  it  to  be  below  -5  per  1,000. 
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Deaths  from  Cancer, 

Cancer  claimed  143  deaths  in  the  year,  this  number  being  an 
increase  of  12  over  that  of  the  previous  year. 

In  1935  there  were  67  in  males  and  76  in  females  as  compared 
with  74  in  males  and  57  in  females  in  1934. 

With  the  exception  of  the  rather  heterogenous  group  of  deaths 
due  to  “Heart  Disease”  there  is  no  single  disease  which  in  any  way 
approaches  Cancer  as  a cause  of  death. 

It  must  be  remembered,  however,  that  each  year  sees  some 
improvement  in  diagnosis  so  that  deaths,  which  would  have  been 
formerly  credited  to  other  causes,  fall  into  their  correct  place. 
Moreover,  it  is  common  knowledge  that  cancer  is  a disease  of  age 
rather  than  of  youth,  and  when  we  remember  that  the  average  age 
of  the  community  is  increasing  from  year  to  year,  while  the 
individual  expectation  of  life  is  also  greater,  it  is  not  surprising  that 
cancer  mortality  is  rising.  Whether,  in  addition  to  the  above  factors 
making  for  an  increased  death-rate,  there  is  also  a true  increase  in 
incidence  it  is  difficult  to  say.  There  is,  however,  no  doubt  that  the 
time  is  rapidly  approaching  when  facilities  will  have  to  be  provided 
whereby  both  earlier  diagnosis  and  earlier  treatment  will  be  secured, 
the  former  probably  by  the  provision  of  consultants,  and  the  latter 
by  improving  the  means  of  access  to  a treatment  centre  where  such 
things  as  X-Rays  and  Radium  are  available. 


Other  Deaths. 

Full  details  of  the  causes  of  death  in  the  County  are  shown  in  the 
sub-joined  tables. 

It  is  noteworthy  that  of  the  total  of  942  deaths,  practically 
one-third  (33%)  were  aged  75  years  or  over. 


County  of  Isle  of  Ely.  Causes  of  Death  in  Administrative  Areas,  1935. 
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Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of 

Isle  of  Ely  in  1935.  
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GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA. 


There  have  been  no  changes  of  note  under  this  head  and,  in 
particular,  it  may  be  said  that  the  arrangements  under  the  heads  of 
Poor  Law  Medical  Out-Relief,  Nursing  in  the  Home,  Laboratory 
Facilities,  Hospitals,  Ambulance  Facilities,  Institutional  Provision 
for  Mothers  and  Children,  and  Clinics  remained  as  in  previous  years. 


Institutional  Medical  Services. 

This  question  is  intimately  bound  up  with  general  hospital 
provision  in  the  area.  So  far  as  voluntary  hospitals  are  concerned 
the  Isle  of  Ely  has  within  its  own  borders  one  only,  namely  that 
situated  at  Wisbech  containing  50  beds,  lately  extended  to  75  by  the 
addition  of  a new  children’s  ward.  This  hospital  cannot,  however, 
be  considered  as  serving  anything  beyond  its  own  immediate  area, 
and  not  being  centrally  situated  in  the  County  its  usefulness  from  a 
county  point  of  view  is  strictly  limited.  The  main  part  of  the 
voluntary  hospital  accommodation  used  by  the  county  is  provided  at 
the  Peterborough  Memorial  Hospital  and  at  Acrenbrooke’s  Hospital, 
Cambridge.  As  is  well  known,  hospitals  of  this  type  where  the 
demand  for  beds  is  usually  acute,  deal  as  a rule  only  with  that  type 
of  case  which  requires  but  a short  stay  in  hospital.  The  more 
chronic  type  of  sick  case  and  others  who  for  one  reason  or  another 
are  not  accepted  by  the  voluntary  hospitals  ought  to  be  provided  for 
by  the  local  authority.  The  only  provision  so  made  in  the  past  has 
been  in  the  sick  wards  of  the  various  poor  law  institutions  of  the 
area.  Apart  altogether  from  the  structural  condition  of  these  places, 
their  usefulness  has  been  greatly  diminished  by  the  fact  that  they 
are  an  integral  part  of  the  poor  law  system.  However  regrettable 
and  mistaken  it  may  have  been,  there  can,  I think,  be  no  reasonable 
doubt  that  the  general  opinion  has  been  that  only  those  people  went 
to  the  institution  infirmary  who  could  not  possibly  find  anyone  to 
care  for  them  outside — it  was  in  fact  the  last  resort.  It  is  far  from 
surprising,  therefore,  to  find  that  the  workhouse  infirmaries  have  never 
really  catered  for  the  sick  as  thewought  to  have  done.  Of  course  the 
whole  of  the  present  system  is^nachronism  and  should  be  swept 
away.  It  is  the  stated  policy  of  the  Ministry  of  Health  that 
wherever  it  is  possible  to  do  so,  all  services  for  the  relief  of  sickness 
should  be  administered  by  way  of  the  Public  Health  and  related 
acts,  and  not  by  way  of  poor  relief.  (Local  Government  Act  1929, 
Beet.  5).  When,  therefore,  one  considers  that  the  whole  of  the 
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accommodation  for  the  sick  in  the  County  Institutions  is  under  review 
at  the  present  time,  it  would  appear  that  the  opportunity  now  arises 
to  take  the  long  view  and  adopt  such  measures  as  will  stand  the  test 
of  time.  To  continue  the  present  system  of  infirmary  wards  is,  in 
my  opinion,  a policy  which  cannot  hope  to  be  a permanent  solution 
of  the  problem.  Not  only  does  it  fail,  for  the  reasons  stated  above, 
to  cater  for  the  majority  of  the  destitute  sick,  it  also  closes  the  door 
to  many  who,  though  not  destitute,  are,  in  their  hour  of  illness  and 
need,  unable  to  obtain  or  afford  the  skilled  nursing  and  the  sick 
room  accommodation  which  their  condition  requires. 

I should  suggest  that  the  appropriate  measure  to  be  taken,  so  far 
as  the  sick  in  the  county  is  concerned,  is  to  adapt  or  erect  sick  wards 
in  one  centre  in  the  count}7,  and  so  to  arrange  this  accommodation 
that  it  may  be  administered  as  a separate  hospital,  which  would 
eventually  be  appropriated  as  a general  hospital  under  the  care  of 
the  Public  Health  Committee.  The  type  of  cases  to  be  admitted  to 
this  hospital  would  be  a matter  for  discussion  and  arrangement  with 
voluntary  hospitals  serving  the  area,  with  whom  it  would  not  be  in 
competition  but  would  have  reciprocal  agreements.  The  great 
difference  between  this  and  the  present  system  would  he  that  the 
primary  test  for  admission  would  be  the  need  for  treatment  and  not 
one  of  destitution,  Qbviously,  of  course,  such  a hospital  would 
recover  from  patients  such  fees  as  their  means  allowed.  Incidentally 
it  may  be  mentioned  that  there  are  very  many  individuals  at  present 
accommodated  in  sick  wards  in  our  existing  institutions  who  are 
merely  old  and  infirm  and  are  not  hospital  cases  at  all.  There  are, 
undoubtedly,  many  others  outside  the  institutions  who  are  ill  enough 
to  require  hospital  care  but  who  will  never  enter  what  is  to  them 
still  “the  workhouse.”  That  the  above  statements  regarding  hospital 
provision  are  not  made  without  consideration  is,  I think,  concLa»&©d. 
by  certain  paragraphs  of  the  1934  Report  of  the  Chief  Medical 
Officer  to  the  Ministry  of  Health,  which  I here  quote. 

“While  the  substantial  progress  already  made  in  removing 
the  treatment  of  the  sick  from  the  poor  law  is  satisfactory,  it 
would  appear  that  the  advantages  which  may  accrue  from 
appropriation  are  not  yet  fully  realised  by  all.  The  intention  of 
Parliament,  as  expressed  in  Section  5 of  the  Local  Government 
Act,  1929,  was  that  all  services  which  could  be  provided  by 
County  or  County  Borough  Councils,  either  as  poor  relief  or 
under  certain  special  Acts,  such  as  the  Public  Health  Act,  1875, 
should,  as  soon  as  possible,  be  provided  solely  in  the  latter  way 
and  not  as  poor  relief.  The  care  of  the  sick  in  institutions  is  an 
outstanding  example  of  such  a service  and  substantial  effect  can 
be  given  to  the  intention  of  the  Act  of  1929  by  “appropriating” 
a particular  poor  law  institution,  or  part  of  it,  for  use  as  a public 
health  hospital.  Where,  therefore,  a Council  possess  a poor  law 
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infirmary  which  is  suitable,  or  can  reasonably  be  adapted,  for 
use  as  a general  hospital,  it  is  desirable  that  they  should 
consider  taking  steps  to  administer  it  as  a public  health  hospital. 
The  fact  that  a poor  law  hospital  may  already  be  used  generally 
by  different  sections  of  the  population  affords  no  reason  for 
failing  to  appropriate  it.  On  the  contrary,  such  a hospital  is,  as 
a rule,  particularly  suitable  for  appropriation.  .Further,  by 
taking  this  step  the  Council  will  be  regularising  their  action  in 
admitting  certain  patients  who  could  not  be  said  to  be  destitute 
persons  and  are  not,  therefore,  strictly  entitled  to  be  treated 
under  the  Poor  Law  Act.” 

“One  of  the  most  important  effects  of  appropriation  is  that 
the  hospital  is  made  an  integral  part  of  the  Council's  health 
services  and  comes  under  the  general  supervision  of  their 
Medical  Officer  of  Health.  This  does  not,  of  course,  imply  that 
the  hospital  ceases  to  be  available  for  the  treatment  of  destitute 
sick  persons.  On  the  contrary,  the  treatment  of  such  persons 
remains  the  primary  duty  of  the  Council,  the  only  difference 
being  that  in  an  appropriated  hospital  this  duty  is  discharged 
by  the  Public  Health  instead  of  by  the  Public  Assistance 
Committee,  and  it  must  be  clearly  understood  that,  until  the 
needs  of  destitute  persons  for  hospital  treatment  are  satisfied, 
the  Council  are  not  entitled  to  utilise  beds  in  an  appropriated 
hospital  for  other  members  of  the  community.  On  the  other 
hand  the  essential  test  for  admission  to  an  appropriated  hospital 
will  be  no  longer  principally  one  of  means,  or  the  lack  thereof, 
but  the  need  for  some  form  of  treatment  which  can  be  provided 
in  the  hospital,  the  patient  being  admitted  primarily  because  he 
is  sick  and  not  because  he  is  destitute.  The  possession  by  the 
Council  of  an  appropriated  hospital  facilitates  full  co-ordination 
of  the  work  of  the  hospital  with  that  of  the  Council’s  specialised 
services,  such  as  those  dealing  with  maternity  and  child  welfare 
and  tuberculosis.  In  short,  it  makes  for  greater  elasticity  and 
and  efficiency  in  the  administration  of  the  whole  of  their  health 
services.” 

“In  general,  the  appropriation  of  a hospital  for  public  health 
purposes  tends  to  promote  its  development  in  various  ways. 
Unless  it  is  already  a separate  poor  law  hospital  administered 
by  a Medical  Superintendent,  the  range  and  standard  of  medical 
treatment  tend  to  be  improved,  the  facilities  for  diagnosis  and 
treatment  to  be  brought  up-to-date,  the  equipment  of  the 
building  to  be  modernised,  and  the  standard  of  nursing  to  be 
raised,  not  only  by  attracting  nurses  from  a wider  field,  but  also 
by  offering  them  more  scope  for  enlarging  their  professional 
experience;  all  of  which  should  enable  the  Council,  in  conjunction 
with  the  voluntary  hospitals,  to  provide  something  approx- 
imating to  a complete  hospital  service  for  the  inhabitants  of 
their  area.” 
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In  conjunction  with  the  above  may  also  be  read  the  remarks  on 
page  41  regarding  accommodation  for  cases  of  tuberculosis.  A small 
separate  block  in  a hospital  such  as  I have  envisaged  would  be  a 
great  asset  to  the  Tuberculosis  Service. 


Institutional  Provision  for  the  Care  of 
Mental  Defectives. 

An  arrangement  whereby  it  was  hoped  to  make  provision  for  the 
institutional  care  of  mental  defectives  from  the  Isle  in  the  Cell  Barnes 
Colony  of  the  Hertfordshire  County  Council  did  not  materialise. 
The  Council  decided,  however,  after  reviewing  all  the  circumstances 
that  it  would  be  advisable  to  build  a new  Institution  in  the  County 
and  certain  steps  have  been  taken  in  this  direction.  It  seems 
desirable  at  this  point  to  give  some  indication  of  the  purpose  and 
character  of  such  a home  for  mental  defectives,  as  will  be  required 
in  this  County.  It  should  be  remembered  that  defectives  are 
essentially  children  in  mind,  if  not  in  body,  and  are  able  to  an  extent, 
which  depends  on  the  degree  of  their  mental  defect  to  appreciate 
their  surroundings.  That  appreciation  and  ability  ranges  from 
nothing  or  from  the  merest  ability  to  distinguish  light  from  dark, 
pleasure  from  pain,  up  to  something  which  is  not  far  short  of  normal 
intelligence,  and  which  expresses  itself  in  team  work  (such  as  girl 
guide  companies  or  scout  troops),  or  the  pursuit,  under  supervision, 
of  trades  such  as  boot  repairing,  tailoring,  printing,  &c. 

It  is  thus  evident  that  any  Institution  must  provide  for  several 
grades  of  defects.  The  lowest  grades  will  require  more  nursing  care, 
the  higher  types  will  call  for  such  specialised  training  as  will 
perhaps  fit  them  to  go  out  into  the  world  able  to  support  themselves, 
or  if  this  be  not  possible,  sufficiently  competent  to  do  a great  deal 
towards  their  own  support.  In  an  Institution  of  just  over  100  beds 
it  will  not,  of  course,  be  possible  to  provide  all  the  varied  occupations 
common  to  a larger  place.  On  the  other  hand,  agricultural  and 
garden  work  for  men  and  boys,  and  domestic  and  land  work  for 
women  and  girls  will  probably  be  able  to  absorb  all  those  able  to 
perform  any  useful  work.  Such  cases  as  do  become  fit  to  return  to 
the  world  will  be  much  more  likely  to  find  a niche  in  this  County 
after  such  training  than  if  they  had  been  engaged  in  more  skilful 
work.  Another  point  which  should  be  borne  in  mind  is  that  though 
a few  of  these  cases  will  be  able  to  leave  the  Institution,  the  majority 
will  never  be  fit  to  do  so.  Their  whole  lives  will  be  spent  in  the 
Institution  and  it  it  is  therefore  necessary  that  the  whole  atmos- 
phere should  be  as  comfortable  and  home-like  as  possible.  Many 
defectives  have  considerable  appreciation  of  their  surroundings,  and 
it  is  an  essential  part  of  the  treatment  of  such  cases  that  adequate 
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amenities  and  comforts  should  be  provided.  Tasteful  decoration  of 
rooms,  wireless,  playing  fields,  are  particular  instances  of  things 
which  go  far  to  make  life  in  such  an  Institution  cheerful  and  happy. 

The  site  on  which  the  Home  is  placed  is  also  of  importance.  It 
ought  to  be  as  near  as  possible  to  some  centre  of  population  so  that 
both  staff  and  patients  will  be  within  reach  of  such  facilities  as  are 
offered,  while  a Home  so  situated  is  also  usually  convenient  of  access 
to  patients’  friends. 

It  is  earnestly  hoped  that  these  points  will  be  borne  in  mind,  both 
in  the  erection  and  in  the  equipment  of  the  Home. 

During  the  year  the  Institution  at  Ely  has  continued  in  use,  but 
cannot  possibly  he  considered  as  in  any  permanent  sense  satisfactory. 

From  time  to  time  vacancies  are  obtained  in  various  Institutions 
and  suitable  cases  admitted.  Most  of  these  Institutions  are,  however, 
at  a considerable  distance  from  the  County  and  this  is  an  un- 
satisfactory arrangement.  It  also  militates  against  the  removal  of 
certain  cases  which  undoubtedly  would  benefit  by  Institutional  care 
but  whose  guardians  refuse  to  allow  them  to  go  so  far  from  home. 

Miss  A.  Mort,  one  of  the  Council’s  Health  Visitors,  continues  to 
undertake  the  visiting  of  mental  defectives  for  the  purpose  of 
supervision  and  also  assists  in  the  work  of  ascertainment. 

At  the  time  of  writing  this  Report  there  are  known  to  be  in  the  Isle 
of  Ely,  221  mentally  defective  persons  (113  males  and  108  females) 
who  can  be  classified  as  follows  : 136  feeble-minded  persons  (67  males 
and  69  females),  of  these  12  males  and  18  females  are  in  residential 
institutions;  65  imbeciles  (36  males  and  29  females),  of  these  11  males 
and  15  females  are  in  residential  institutions;  2 male  and  1 female 
moral  imbeciles,  all  being  in  residential  institutions,  and  17  idiots 
(8  males  and  9 females),  5 males  and  3 females  being  in  institutions. 


Midwives. 

Twenty  midwives  notified  their  intention  to  practise  in  the  area 
during  the  year,  fifteen  being  still  in  practice  at  the  end  of  the  year. 
All  but  two  were  employed  by  District  Nursing  Associations. 
There  are  no  bona-fide  midwives  in  the  area.  No  midwives  were 
directly  subsidised  by  the  County  Council,  but  the  grant  to  each 
Nursing  Association  in  respect  ol  midwifery  and  maternity  services 
at  the  rate  of  6/8  per  case  has  continued  to  be  paid.  The  County 
midwives  are  visited  from  time  to  time,  their  books,  appliances  and 
mode  of  practice  being  carefully  investigated. 
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The  arrangements  regulating  the  maternity  and  midwifery  work 
in  the  area  are  likely  to  undergo  very  considerable  alteration  and 
modification  in  the  near  future  as  a result  of  the  provisions  of  the 
new  Midwives’  Act,  but  this  has  not,  of  course,  affected  the  year 
under  review. 


Legislation  in  Force. 

No  new  Local  Acts,  special  Orders,  general  adoptive  Acts  or 
bye-laws  came  into  force  during  1935. 


Maternity  and  Nursing  Homes. 

There  have  been  no  new  applications  for  registration  or  exemption 
from  registration  under  the  Nursing  Homes  Registration  Act  during 
1935. 

The  four  nursing  homes  already  registered  have  continued  in 
existence  and  no  comments  as  to  their  working  are  necessary. 

No  application  for  delegation  of  the  powers  of  the  County  Council 
was  received  from  any  District  Council. 


Children’s  Act,  1908. 

At  the  commencement  of  the  year  54  children’s  names  appeared 
on  the  Register.  Fourteen  new  ones  were  added  and  18  were 
removed  for  various  reasons.  During  the  year  the  names  of  52 
foster-parents  appeared  on  the  Register  under  the  Act. 

The  Health  Visitors  paid  226  visits  to  homes  and  children 
during  1935. 


Orthopaedic  Treatment. 


No  change  has  taken  place  in  the  arrangements  noted  in  last  year’s 
Report.  Orthopaedic  clinics  situated  in  the  County  or  attended  by 
patients  from  the  County  are  held  as  follows : — 


Place 

Address 

Surgeon 

Ely 

Central  Hall,  Ely. 

Dr.  Roderick 

Wisbech 


Peterborough 


North  Cambs.  Dr.  Roderick 

Hospital 

Memorial  Hospital  Dr.  Wilson-Stuart 


Time 

2nd  Thursday 
11  a.m.  to  4 p.m. 
& 4th  Thursday 

I p.m.  to  4 p.m. 
each  month. 

1st  Thursday 
each  month  at 

II  a.m. 

1st  & 3rd  Thurs- 
day each  month 
at  11  a.m. 
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Medical  Benefit  Administration  under  the 
National  Health  Insurance  Acts. 

From  figures  kindly  supplied  to  me  by  Mr.  A.B.  Edwards,  Clerk 
to  the  Isle  of  Ely  Insurance  Committee,  it  would  appear  that  the 
average  permanent  insured  population  in  the  County  number  31,039. 
Thus  some  51,000  do  not  come  under  the  Insurance  Acts,  of  whom 
a considerable  proportion  are  dependents  of  insured  persons.  The 
number  of  prescriptions  issued  was  85,271.  An  interesting  item  is 
that  of  £87  odd  for  insulin.  The  treatment  of  diabetes  with 
insulin  is  an  expensive  matter  and  it  is  a matter  for  consolation  that 
those  insured  persons  suffering  from  this  disease  need  not  fail  of  the 
appropriate  treatment  on  the  score  of  cost.  The  whole  cost  of  the 
service,  including  drugs,  payments  to  doctors,  &c.,  was  in  the  neigh- 
bourhood of  £19,000. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water. 

Certain  extensions  of  water  supply  have  taken  place  in  the  Ely 
Rural  District  during  the  year,  and  the  Medical  Officer  of  Health 
states  in  his  Annual  Report  that  90%  of  the  houses  in  the  district 
are  now  connected  to  the  public  water  supply,  and  as  Dr.  Howe 
points  out,  this  figure  is  very  satisfactory  considering  the  sparsely 
populated  areas  of  the  district.  The  work  of  the  Ely  Rural  District 
Council  in  this  matter  deserves  congratulation,  and  is  commended 
to  the  attention  of  certain  other  authorities  who  do  not  appear  to 
have  displayed  a like  interest  in  the  provision  of  that  just  necessity 
of  health,  a pure  water  supply,  to  the  residents  in  their  districts. 

Benwick  is  still  without  a,  water  supply  and  judging  from  com- 
plaints received  at  this  office,  the  arrangements  for  supply  at 
Chatteris  and  Manea  are  by  no  means  always  satisfactory,  although 
in  the  two  latter  places  it  is  the  piped  supply  which  is  at  fault. 

Large  areas  of  the  Wisbech  Rural  District  are  still  without  a 
piped  supply  of  any  sort  and  are  dependent  on  shallow  wells,  rain 
water,  and  ditch-water.  It  is  quite  obvious  that  such  conditions  are 
most  unsatisfactory  from  the  point  of  view  of  health. 

The  apportionment  of  blame  for  the  present  conditions  is  a 
difficult  matter  and  is  in  any  case  not  one  with  which  I am 
concerned. 

If  the  ratepayers  of  the  Wisbech  Rural  District  are  themselves 
sufficiently  keen  to  obtain  a water  supply,  and  I hope  they  are,  they 
will  no  doubt  find  means  to  have  their  wishes  implemented,  and  will 
be  prepared  to  shoulder  any  burdens  which  this  new  amenity  will 
place  upon  them. 


Rivers  and  Streams. 

This  is  intimately  linked  with  the  question  of  sewerage  schemes. 
The  pollution  of  water  courses  by  sewTage  is  an  ever  present  state  of 
affairs  in  the  County  and  as  I indicated  last  year  only  the  Borough 
of  Wisbech  has  made  any  adequate  provision  for  the  treatment  of 
sewage.  It  is,  however,  very  gratifying  to  be  able  to  say  that  at  the 
time  of  writing  work  has  actively  commenced  on  the  new  sewage 
scheme  for  Whittlesey.  Certain  preliminary  steps  are  also  being 
taken  with  regard  to  a scheme  of  sewage  disposal  in  March.  It  is 
to  be  hoped  that  the  proposals  will  be  pushed  forward  with  energy. 
At  the  present  time  the  discharge  of  untreated  sewage  simply  con- 
verts what  might  be  a pleasant  stream  into  an  open  sewer  whose 
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varied  contents  are  an  offence  to  the  community  at  large,  and  whose 
pollution  contaminates  the  river  far  beyond  the  town  of  March  itself. 
It  is  unnecessary  to  point  out  that  the  local  Sanitary  Authority  is 
actually  committing  a statutory  offence  by  permitting  the  present 
state  of  affairs  to  continue.  The  improvement  of  the  sewage  scheme 
at  Ely  is  under  discussion,  the  difficulty  at  the  moment  appearing 
to  be  the  selection  of  a suitable  site  on  which  to  place  new  disposal 
works.  The  provision  of  sewerage  and  the  proper  disposal  of  sewage 
is  undoubtedly  an  expensive  and  unremunerative  undertaking.  On 
the  other  hand  the  absence  of  such  arrangements  in  any  place  of  size 
would  be  unthinkable  and  intolerable.  It  may  be  that  in  the  past 
the  absence  of  proper  sewage  disposal  has  been  wrongly  blamed  for 
many  outbreaks  of  disease.  On  the  other  hand,  untreated  sewage  is 
undoubtedly  dangerous  and  pollution  by  it  has  time  and  again 
produced  illness  either  epidemic  or  in  individual  cases,  and  it  is, 
therefore,  our  duty  to  see  that  so  far  as  possible  sewage  is  adequately 
treated  and  rendered  innocuous,  and  especially  that  it  is  not  allowed 
to  pollute  any  water  course  which  is,  or  may  be  drawn  upon  for 
water  for  drinking  or  household  purposes. 


Schools. 

No  marked  change  in  the  sanitary  condition  of  any  particular 
school  is  to  be  reported  during  the  year.  Various  small  improve- 
ments have,  however,  been  effected  and  the  general  tendency  is 
towards  improvement. 

The  closing  of  small  insanitary  schools  does  much  to  ameliorate 
the  general  condition  and  the  building  of  new  schools  tends  to  do 
away  with  the  overcrowding  which  exists  at  certain  places. 

School  closure  has  again  been  kept  to  a minimum  and  only  two 
schools  were  closed  during  the  year  on  account  of  infectious  disease. 

The  following  is  a summary  of  notifications  of  infectious  disease 
received  from  head  teachers. 


Schools 

concerned 

Scarlet 

fever 

Diphtheria 

Whooping 

cough 

Chicken 

pox 

Measles 

German 

measles 

Mumps 

Ringworm 

Impetigo 

Influenza 

Total 

i 

67 

177 

11 

188 

203 

146 

5 

80 

17 

6 

20 

920 

No  schools  were  closed  by  or  at  the  instance  of  the  Local  Sanitary 
Authority. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 


(a)  Milk  Supply, 

The  Sanitary  Inspectors  of  the  various  district  councils  have 
continued  to  supervise  the  farms  and  dairies  engaged  in  the 
production  and  sale  of  milk  during  1935.  In  addition  certain 
dairies  were  inspected  by  the  School  Medical  Officer  with  a 
view  to  determining  their  suitability  for  the  supply  of  milk  to 
schools. 

The  arrangements  for  the  examination  of  milk  for  tubercle 
bacilli  which  were  detailed  in  the  Report  for  1932  have  continued 
in  force. 

Forty-nine  samples  were  submitted  during  the  year,  forty-four 
of  these  were  primary  samples,  being  collected  at  the  time  the 
milk  was  being  offered  for  sale.  Two  were  submitted  by 
Veterinary  Surgeons  from  suspicious  animals,  both  samples 
were  negative,  however,  and  three  were  samples  taken  from 
herds  from  which  positive  results  had  been  reported. 

Of  the  forty-four  primary  samples,  thirty-nine  were  negative, 
four  were  spoilt  in  transit  and  unfit  for  examination,  and  one 
was  positive. 

Three  more  samples  from  the  herd  responsible  for  the  positive 
result  were  taken  subsequently.  Two  of  these  proved  upon 
examination  to  be  negative.  In  the  third,  the  guinea-pig 
which  had  been  inoculated  died  forty  days  afterwards,  but  no 
tubercle  bacilli  were  found  to  be  present. 


(a)  Milk  Supply. 

During  the  last  year,  the  question  of  a clean  milk  supply 
received  considerable  attention.  This  was  primarily  due  to  the 
introduction  of  the  Milk  Marketing  Board’s  Accredited  Producers’ 
Scheme.  At  the  end  of  the  year  twenty  applications  had  been 
received  and  nine  Accredited  Producers’  Licences  had  been 
granted.  At  the  time  of  writing  the  number  of  such  licences  is 
sixteen.  Throughout  the  year,  Dr.  French,  and  later  I myself, 
carried  out  all  the  inspections  of  cowsheds  and  dairies,  and  took 
the  necessary  samples  prior  to  approval  of  applicants.  The 
recent  appointment  of  Mr.  Stevenson  as  Agricultural  Instructor 
has  resulted  in  certain  alterations  in  our  arrangements.  The 
present  system  is  as  follows. 
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Upon  receipt  of  the  application  the  Clerk  of  the  Council 
transmits  this  to  the  County  Medical  Officer,  who  in  turn 
communicates  with  the  Agricultural  Instructor.  The  latter 
visits  and  inspects  the  premises  and  milking  methods  along 
with  the  Sanitary  Inspector  of  the  District  Council.  Should 
any  alteration  be  required  these  are  agreed  upon  at  the  time  of 
visit,  and  the  Sanitary  Inspector  as  representing  the  authority 
under  the  Milk  and  Dairies  Order,  1926,  gives  instructions  for 
these  to  be  carried  out. 

When  the  Agricultural  Instructor  is  satisfied  as  to  the  prem- 
ises he  gives  a certificate  to  this  effect  to  the  County  Medical 
Officer.  At  the  same  time  he  usually  takes  a sample  of  milk, 
when  two  consecutive  samples  have  been  found  to  satisfy  the 
bacteriological  standards,  the  applicant  is  asked  to  furnish  a 
certificate  as  to  his  cattle  from  one  of  the  Veterinary  Officers. 
When  this  has  been  received  the  County  Medical  Officer 
recommends  the  issue  of  a licence. 

The  standards  of  equipment  and  method,  while  adequate,  are 
not  exacting,  and  indeed  there  seems  to  be  no  adequate  reason 
why  all  milk  for  human  consumption  should  not  reach  the 
minimum  bacteriological  standard  required  for  Grade  “A”  milk. 
This  would  be  at  least  a first  step  towards  securing  a “ safe  ” 
milk  supply. 

In  order  to  stimulate  interest  in  clean  milk  production  the 
Education  Committee  has  during  the  year  carried  out  a series 
of  Clean  Milking  Demonstrations  on  certain  farms,  and 
invitations  to  attend  were  issued  to  all  cow-keepers  on  our 
registers.  The  response  was  varied.  In  some  cases  good 
attendances  were  registered,  in  others  the  response  was  poor. 
We  are  very  greatly  indebted  to  Mr.  Anderson,  of  the  Ministry  of 
Agriculture,  and  to  Air.  0.  D.  Oxley,  of  the  School  of  Agriculture, 
Cambridge,  who  actually  carried  out  the  demonstrations. 

( b ) Sampling  of  Milk. 

During  the  year  thirty-one  samples  were  obtained  of  which 
nine  failed  to  reach  the  required  standard.  In  those  cases  which 
failed  steps  were  taken  to  discover  and  remedy  the  probable 
cause  of  failure,  with  satisfactory  results. 

(c)  Meat  and  other  Foods. 

The  inspection  of  meat,  slaughter  houses,  shops,  stalls  and 
vehicles  and  places  where  food  is  prepared  is  undertaken  by 
officials  of  the  local  sanitary  authorities  and  not  by  the  County 
Council. 
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(d)  Adulteration. 

A formal  sample  of  Boracic  Ointment  procured  from  a 
chemist  in  March  was  found  to  be  deficient  of  Boric  Acid  to 
the  extent  of  2-5  %. 

A formal  sample  of  milk  from  Chatteris  contained  only  2-96% 
of  fat  content. 

A formal  sample  of  milk  taken  at  Chatteris  was  found  to  be 
deficient  in  fat  to  the  extent  of  15%.  An  “appeal  to  cow” 
sample  also  revealed  a deficiency  of  fat  to  the  extent  of  8-66%. 
The  vendor  was  asked  for  an  explanation,  and  following  his 
reply,  a letter  was  sent  him  by  the  Clerk  of  the  Council  drawing 
his  attention  to  the  deficiency. 

A formal  sample  of  milk  taken  in  Chatteris  was  found  to  be 
slightly  deficient  in  milk  fat. 

A formal  sample  of  milk  taken  in  Chatteris  was  found  to  be 
deficient  in  fat  to  the  extent  of  8 %.  An  “ appeal  to  cow  ” sample 
was  also  6%  deficient  in  fat.  An  explanation  was  requested 
from  the  vendor  and  following  his  reply  a letter  was  sent  by 
the  Clerk  of  the  Council. 

A formal  sample  from  March  contained  only  2-95%  of  milk 
fat. 

A formal  sample  procured  in  Ely  was  5 % deficient  in  milk  fat. 
A letter  was  sent  drawing  attention  to  the  deficiency. 

A sample  of  milk  taken  at  Haddenham  was  4 % deficient  in 
milk  fat.  The  vendor  submitted  that  this  was  a mixture  of 
milks  and  no  further  action  was  taken. 

A formal  sample  of  separated  milk  taken  in  Witchford  w^as 
found  to  contain  added  water  to  the  extent  of  5’63  %.  Proceed- 
ings were  instituted  against  the  vendor  but  the  case  was 
dismissed  without  costs. 

A formal  sample  of  milk  from  Whittlesey  was  4-66%  deficient 
in  milk  fat.  Following  a letter  of  explanation  from  the  vendor 
no  further  steps  were  taken. 

A formal  sample  of  milk  taken  in  Whittlesey  was  deficient  in 
milk  fat  to  the  extent  of  5 33  %.  The  vendor  submitted  an 
explanation  that  the  milk  in  question  was  supplied  to  him  by 
another  person,  and  no  further  action  was  taken. 

A formal  sample  of  milk  taken  in  Whittlesey  revealed  a 
deficiency  in  milk  fat  to  the  extent  of  12  %.  An  “ appeal  to  cow” 
sample  taken  subsequently  showed  a deficiency  of  1‘7'66%. 
Following  an  explanation  from  the  vendor  no  further  action  was 
taken. 
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A formal  sample  of  milk  from  Friday-bridge  was  found  to  be 
28%  deficient  in  milk  fat.  An  “appeal  to  cow”  sample  also 
showed  a deficiency  to  the  extent  of  28%.  A letter  was  address- 
ed to  the  vendor  regarding  the  matter. 

A formal  sample  of  milk  taken  at  Elm  showed  deficiency  in 
milk  fat  to  the  extent  of  22*66%.  The  “ appeal  to  cow  ” sample 
taken  subsequently  revealed  a deficiency  of  31  % in  milk  fat. 
No  further  action  was  taken. 

A formal  sample  of  milk  taken  in  Wisbech  was  10%  deficient 
in  milk  fat.  A letter  of  explanation  was  received  and  no  further 
action  was  taken. 

A formal  sample  of  milk  taken  in  Wisbech  showed  a deficiency 
of  4-66  % in  milk  fat. 

A formal  sample  of  milk  taken  at  Elm  was  deficient  in  milk 
fat  to  the  extent  of  18*66  %.  A sample  of  milk  as  delivered  to 
vendor  was  obtained  and  found  to  be  22  % deficient  in  milk  fat. 
“ Appeal  to  cow  ” samples  revealed  deficiencies  in  milk  fat 
27*66%  and  4%  respectively. 

A formal  sample  of  milk  taken  at  Elm  showed  a deficiency 
of  7*33  % in  milk  fat.  The  sample  was  of  a mixture  of  milks 
and  no  further  action  was  taken. 

A formal  sample  of  milk  taken  in  Wisbech  was  20*33% 
deficient  in  milk  fat.  The  vendor  stated  he  would  take  up  the 
matter  with  the  supplier. 

A formal  sample  taken  at  Wisbech  St.  Mary  was  deficient  in 
milk  fat  to  the  extent  of  9*33%.  A letter  was  sent  to  the 
vendor  drawing  attention  to  the  matter. 

A formal  sample  of  milk  taken  at  Ely  showed  a deficiency  in 
milk  fat  to  an  extent  of  12%.  Six  “appeal  to  cow”  samples 
all  proved  to  be  genuine. 

A formal  sample  of  milk  taken  in  March  was  14*66%  deficient 
in  milk  fat.  A further  sample  taken  on  delivery  to  vendor 
showed  5%  deficiency  in  milk  fat.  An  “ appeal  to  cow  ” sample 
was  9*33%  deficient  in  milk  fat. 

A formal  sample  taken  in  March  showed  deficiencies  of  8% 
in'milk  fats  and  *82%  in  solids-not-fat.  A sample  taken  from 
the  supplier  was  deficient  in  milk  fat  to  the  extent  of  11*33% 
and  *93%  in  solids-not-fat.  Two  “appeals  to  cow”  proved  to 
be  genuine. 

A formal  sample  of  milk  taken  in  March  was  found  to  be  9% 
deficient  in  milk  fat.  Two  formal  samples  of  milk  taken  on 
delivery  to  vendor  were  found  to  be  deficient  in  milk  fat  to  the 
extent  of  16  % and  4*66  % respectively.  Four  “ appeal  to  cows  ” 
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samples  were  taken  subsequently,  one  of  which  proved  to  be 
genuine,  whilst  the  others  were  11-66%,  4%  and  12%  deficient 
in  milk  fat  respectively. 

A formal  sample  of  milk  taken  at  Stretham  was  3%  deficient 
in  milk  fat. 

A formal  sample  of  milk  taken  at  Whittlesey  was  11-66% 
deficient  in  milk  fat.  On  “ appeal  to  cow,”  this  too  revealed  a 
deficiency  in  milk  fat  to  the  extent  of  15%. 

A formal  sample  of  milk  taken  at  Kings  Dyke  was  4% 
deficient  in  milk  fat. 

A formal  sample  of  milk  from  Sutton  was  found  to  be 
11-66%  deficient  in  milk  fat.  The  vendor  stated  this  was  a 
mixed  supply.  An  “ appeal  to  cow  ” sample  from  his  own  cow 
proved  to  be  genuine,  however. 

A formal  sample  of  milk  taken  at  Sutton  was  22-66% 
deficient  in  milk  fat.  An  “ appeal  to  cow  ” sample  showed  a 
deficiency  of  7-66%  in  milk  fat. 

(e)  Chemical  and  Bacteriological  Examination  of  Food. 

Samples  of  Food  taken  by  the  Inspector  of  Weights  and 
Measures  are  forwarded  for  analysis  to  Mr.  S.  Greenberg, 
Public  Analyst  at  Cambridge. 

The  examinations  include  enquiry  into  the  nature  of  samples 
with  regard  to  adulteration  or  deficiency  in  constitution,  and 
also  as  to  the  presence  of  preservatives. 

No  bacteriological  examination  of  food  is  undertaken  by  the 
County  Council. 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  DISEASES. 


The  incidence  of  diphtheria  is  now  limited  to  occasional  cases,  but 
the  immunising  of  new  entrants  to  the  March  Schools  was  carried 
out  early  in  the  present  year  (1936).  The  response  was  fairly  good, 
and  in  all, ^/children  received  2 immunising  injections.  No  Schick 
testing  was^undertaken. 

Scarlet  Fever  was  prevalent  in  the  Wisbech  area  during  the  year, 
191  cases  being  notified  in  Wisbech  Borough.  The  disease  was, 
in  general  mild  in  character,  but  2 deaths  were  recorded  in  the 
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County  from  this  cause,  one  of  these  was  from  Wisbech,  and  one  from 
Ely  Rural  District.  In  Wisbech  the  outbreak  appears  to  have  com- 
menced about  the  beginning  of  October,  it  reached  its  period  of 
maximum  prevalence  in  the  early  part  of  November,  fell  away  to- 
wards the  end  of  that  month,  had  a recrudescence  in  the  middle  of 
December  (“  return  cases  ”)  and  thereafter  slowly  and  irregularly 
diminished  in  incidence.  It  was  not  possible  to  incriminate  any 
particular  source  of  infection.  The  question  of  closing  the  schools 
was  considered  but  it  was  felt  that  this  would  under  the  circum- 
stances serve  no  useful  purpose.  For  a time  daily  supervision  of  the 
children  was  undertaken  in  order  to  detect  any  early  or  undetected 
cases. 

It  is  also  interesting  to  note  that  the  number  of  notifications  of 
pneumonia  shows  a considerable  decrease  this  year. 

The  County  Council’s  Scheme  under  Section  63  of  the  Local 
Government  Act,  1929,  for  the  provision  of  Isolation  Hospital 
accommodation  for  the  area  has  not  yet  been  implemented  by  the 
District  Councils.  The  Scheme  provides  for  two  Isolation 
Hospitals  for  the  area.  One  of  these  at  Ely  will  receive  cases  from 
Ely  Urban,  Ely  Rural  and  Chatteris  Urban  Districts,  the  other,  at 
Wisbech,  will  serve  the  remaining  County  Districts.  Again,  one 
must  comment  upon  the  dilatoriness  of  the  Councils  concerned  in 
taking  any  action.  The  Isolation  Hospital  in  Wisbech,  when  the 
epidemic  of  scarlet  fever  fell  upon  that  area,  was  found  to  be  so 
inadequate  that  temporary  wooden  buildings  had  to  be  hurriedly 
erected  to  receive  the  cases.  The  hospital  was  grossly  overcrowded, 
a state  of  affairs  which  is  of  especial  danger  in  dealing  with  infec- 
tious disease.  The  circumstances  under  which  the  staff  of  the 
hospital  are  required  to  work  are  most  unsatisfactory,  and  the  fact 
that  the  consequences  of  overcrowding  in  the  hospital  were  not  more 
grave  is  not  only  an  indication  of  the  prevailing  mildness  of  the  disease, 
but  also  reflects  great  credit  on  the  work  of  the  medical  and  nursing 
staffs. 

No  action  has  yet  been  taken  by  the  County  Council  in  respect  of 
the  provision  of  a Smallpox  Hospital.  Smallpox  is  in  these  days  a 
rarity,  and  my  own  view  is  that  it  would  be  much  cheaper  and  just  as 
efficacious  should  a case  occur,  to  isolate  the  house  in  which  the 
case  is  nursed,  to  vaccinate  all  known  contacts  and  to  keep  them 
under  surveillance  for  a period.  Coupled  with  a vaccination  campaign 
there  would,  I feel  sure,  be  little  danger  of  the  disease  spreading  in 
an  area  such  as  this. 

No  cases  of  small-pox  have  occurred  in  the  area  during  1935  and 
no  primary  vaccinations  under  the  Public  Health  (Small-pox 
Prevention)  Regulations,  1917,  were  performed  by  the  Medical 
Officer  of  Health. 
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Maternity  and  Child  Welfare. 


Fifty-eight  notices  were  received  from  midwives  under  the 
Regulations  of  the  Central  Midwives’  Board,  as  having  sent  for 
medical  help.  The  conditions  for  which  help  was  sought  were  as 
follows : — 

1935. 


Abdominal  swelling 
,,  pain  ... 

Abnormal  presentation  (foot) 
Adherent  placenta 
Anaemia  ... 

Ante-partum  haemorrhage 
Enfeebled  child  ... 

Epistaxis 

Fits 

Inflamed  eye  (child) 
Leucorrhea 
Oedema  of  vulva 
Persistent  vomiting 
Post-partum  haemorrhage 
Profuse  rash 
Prolapsed  cord  ... 

Prolonged  labour 
Puerperal  pyrexia 
Rigid  cervix 
Ruptured  perineum 
Threatened  abortion 
or  miscarriage 
Thrombosis 
Tongue-tie 
Uterine  inertia  ... 


1 

1 

2 

1 

1 

1 

3 
1 
1 

4 
1 
3 

3 
1 
2 
1 

5 
8 
1 

10 

4 
1 
1 
1 
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The  sum  of  £50  9s.  Od.  was  incurred  in  respect  of  fees  to  medical 
practitioners  summoned  to  the  aid  of  midwives  in  necessitous  cases. 

Milk  to  infants  and  nursing  mothers  was  provided  to  the  value 

of  £167  17s.  9d. 

Health  Visitors  paid  1,273  visits  to  expectant  mothers  and  1,331 
first  visits,  and  15,623  subsequent  visits  to  children  at  their  homes 
during  the  year,  7,305  of  these  latter  ones  being  to  children  aged 
from  one  to  five  years. 

The  following  is  a summary  of  other  notifications  received  from 
midwives : — 
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1935. 

Artificial  feeding  ...  ...  ...  2 

Liability  to  be  a source  of  infection  3 
Stillbirth  ...  ...  ...  ...  2 

Nineteen  cases  of  difficulty  in  connection  with  parturition  were 
treated  at  Addenbrooke’s  Hospital  for  a total  period  of  267  in-patient 
days. 

There  is  no  County  Nursing  Association  in  the  Isle  of  Ely. 
Nurses  employed  by  some  of  the  District  Nursing  Associations, 
however,  receive  visits  from  a Lady  Inspector  sent  by  the  Queen 
Victoria  Jubilee  Institute  for  Nurses,  apart  from  those  paid  them  by 
the  County  Medical  Officer  of  Health. 


Welfare  of  the  Blind. 


During  the  year  the  Council  delegated  its  powers  in  respect  of  the 
Blind  to  the  Isle  of  Ely  Society  for  the  Blind. 

The  following  is  a report  received  from  the  Secretary  of  the  Isle 
of  Ely  Society  for  the  Blind  : — 


“The  work  of  the  Society  has  been  re-organised  and  a paid  Sec- 
retary appointed  in  order  that  the  Regulations  for  the  provision  of 
domiciliary  assistance  to  unemployable  and  other  necessitous  blind 
persons,  made  by  the  County  Council,  might  be  carried  out,  the 
work  among  the  blind  increased  and,  under  the  new  agreement  with 
the  National  Institute  for  the  Blind,  money  raised  for  the  Society’s 
funds. 

The  number  of  persons  on  the  Register  of  the  Blind  in  the  Isle  of 
Ely  is  92.  Of  these  52  are  males  and  40  females,  of  ages  varying  as 

fol'lows Males. 


0-1  1-5 

5-16 

16-21 

21-40 

40-50 

50-65 

65-70 

70 

, 

Total 

2 

4 

7 

7 

12 

6 

14 

• • 

• • 

52 

Females. 

5 

6 

6 

7 

6 

10 

1 

40 

The  Secretary  has  paid  565  visits  to  Blind  persons,  revised  the 
Register  and  started  an  Observation  List,  and  taken  new  cases  to 
an  Ophthalmic  Surgeon  some  of  whom  were  able  to  receive  treat- 
ment which  prevented  their  becoming  blind.  Spectacles  have  been 
provided  by  the  Society  in  three  cases. 

Fortnightly  grants  have  been  paid  to  54  blind  persons,  ranging 
from  2/-  to  £2.  The  two  Home  Workers  have  received  15/-  per 
fortnight  in  augmentation  of  their  earnings. 
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The  Home  Teacher  has  paid  975  visits  and  revisits  to  Blind 
persons  and  has  given  287  lessons,  as  follows  : — Basket-making  and 
tray-making  256,  stool-seating  3,  chair-caning  2,  Braille  20,  wood- 
work and  elementary  handwork  26.  Some  of  the  goods  made  by 
the  pastime  workers,  under  instruction  by  the  Home  Teacher,  have 
been  of  saleable  quality. 

The  two  Home  workers  in  the  Society’s  Scheme  have  continued 
to  make  willow  baskets  and  have  received  some  large  orders.  Chair- 
caning  has  also  been  done  by  these  workers.  A blind  boy  is  being 
trained  in  agricultural  basket-making  by  one  of  the  Home  Workers 
and  is  making  good  progress. 

The  Society  had  a free  stand  at  the  County  Show,  on  4th  June, 
owing  to  the  kindness  of  the  Cambs.  and  Isle  of  Ely  Agricultural 
Society,  and  received  £20  worth  of  orders. 

Two  blind  hawkers  manage  to  earn  part  of  their  living  and  the 
shopkeepers  and  farmer  continue  to  do  well  and  do  not  need  help 
from  the  Society. 

Social  meetings  of  the  Blind  have  been  started  at  Wisbech  and  it 
is  hoped  that  these  may  be  continued  and  that  more  may  be  held 
in  other  centres  in  the  Isle. 

Five  loud-speaker  sets  have  been  supplied  by  the  “ British  Wire- 
less for  the  Blind”  fund. 

The  National  Library  for  the  Blind  has  continued  to  supply 
literature  to  readers  and  the  Society  has  continued  their  grant  of 
£6.” 

The  Secretary,  Miss  P.  M.  Stallard,  is  to  be  congratulated  on  the 
keenness  she  has  displayed  in  this  work  during  the  past  year. 

Ophthalmia  Neonatorum. 

The  following  table  gives  particulars  of  cases  of  ophthalmia 
neonatorum  notified  during  1935. 


Cases 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

Deaths 

Notified 

Treated 

At 

home 

In 

hospital 

7 

4 

3 

6 

1 

— 

— 
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TUBERCULOSIS. 

New  Cases  and  Mortality  during  1935. 

The  following  table  shows  the  new  cases  of  the  disease  notified 
during  1935  and  the  mortality  at  different  age  periods : — 


Age  Periods 

New  Cases 

Deaths 

Pulmonary 

Non- 

pulmonary 

Pulmonary 

Non- 

pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 

* , 

, . 

, , 

# , 

1 

• • 

# # 

1 

1 

, . 

, , 

2 

2 

, , 

• « 

2 

• • 

5 

, , 

6 

4 ) 

Q 

10 

1 

. # 

2 

1 J 

* * 

• i 

O 

I 

15 

20 

4 

2 

2 

3 

*2 

••  l 
3 j 

4 

1 

1 

• • 

25 

9 

3 

1 

3 

5 

4 

1 

35 

6 

4 

4 

7 

4 

45 

6 

1 

1 

3 

2 

. , 

55 

2 

2 

1 

, , 

3 

1 

, , 

65  and  upwards 

2 

• • 

1 

Totals 

30 

17 

19 

13 

24 

12 

6 

3 

The  Clinical  Tuberculosis  Officer,  Dr.  W.  D.  T.  Brunyate,  reports 
as  follows  : — 

“ Dr.  French  carried  out  the  Tuberculosis  work  of  the  County  until 
he  left  on  March  31st.  Since  then  the  County  Medical  Officer  has 
been  responsible  for  the  administration  of  the  service,  but  I have 
done  the  clinical  work.  The  three  clinics  in  Wisbech,  March  and 
Ely  have  been  carried  on  as  heretofore.  It  has  been  my  object  to 
follow  as  closely  as  possible  Dr.  French’s  methods,  and  to  continue 
to  make  the  service  provided  by  the  Council  of  the  greatest  possible 
value  to  the  general  medical  practitioners  of  the  area,  and  their 
patients.  Evidence  has  been  forthcoming  from  a number  of  direc- 
tions that  this  is  appreciated  by  them.  A large  number  of  patients  are 
referred  to  the  Clinics  when  the  disease  is  first  suspected,  and  this 
accounts  for  the  considerable  number  of  patients  examined  who 
prove  not  to  be  tuberculous.  It  cannot  be  denied,  however,  that  too 
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many  patients  only  come  under  my  observation  at  a stage  when 
the  sputum  is  already  positive,  and  when,  therefore,  the  chances  of 
cure  are  already  remote. 

The  number  of  patients  on  the  Dispensary  Register  who  died 
during  the  year  was  30 — 5 more  than  the  previous  year,  which  is  in 
contrast  with  the  fact  that  the  total  number  of  deaths  from  Tuber- 
culosis in  the  Isle  was  45 — 5 less  than  the  previous  year. 

The  number  of  cases  remaining  on  the  register  on  December  31st, 
who  had  a positive  sputum  was  increased  by  5 to  76,  and  the  number 
of  other  patients  on  the  register  at  the  end  of  the  year,  regarded  as 
definitely  tuberculous,  was  increased  by  12  to  161. 

The  number  of  names  remaining  on  the  Tuberculosis  Registers  of 
the  District  Medical  Officers  of  Health  at  the  end  of  the  year  was 
increased  by  33  to  593.  In  contrast,  the  total  number  of  cases 
notified  was  15  less  than  in  1934. 

From  figures  so  small,  and  seemingly  contradictory,  it  would  be 
unwise  to  conclude  that  there  is  any  material  increase  or  decrease  in 
the  true  incidence  of  Tuberculosis  in  the  Isle. 

Attendances  at  the  clinics  were  as  follows : — 

Wisbech  ...  135  patients  made  288  attendances 

March  ...  87  ,,  ,,  214  ,, 

Ely  ...  72  ,,  ,,  143  ,, 

At  your  County  Clinics,  therefore,  294  cases  of  consumption  or 

other  forms  of  Tuberculosis,  or  suspected  Tuberculosis,  attended  for 
consultation  or  treatment,  making  645  attendances. 

The  X-Ray  facilities  at  Wisbech  and  Cambridge  have  continued  in 
use,  and  are  now  an  indispensable  part  of  the  Tuberculosis  Scheme 
of  the  County.  These  radiological  examinations  have  revealed 
disease  in  a number  of  patients  who  might  otherwise  have  been 
regarded  as  not  affected,  and  they  have  also  served  to  exclude 
tuberculosis  in  some  patients  who  might  otherwise  have  been  sent 
to  a sanatorium.  Bat  valuable  as  is  the  assistance  given  by  the 
radiologists,  it  would  be  a mistake  to  believe  that  every  patient  can 
be  recognised  at  once  as  tuberculous  or  non-tuberculous  by  their  aid. 
Forty-eight  such  examinations  were  made  during  the  year. 

Only  two  persons  (both  over  55  years  of  age)  who  had  not 
previously  been  notified  as  suffering  from  Tuberculosis  died  of  this 
disease.  Both  these  deaths  occurred  outside  the  area. 
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Home  Visiting. 

There  were  127  consultations  with  medical  men  and  141  visits 
were  paid  by  your  County  Medical  Staff  to  cases  in  their  own  homes. 

Health  Visitors  also  paid  1,562  home  visits  to  tuberculous  patients. 


Beds  at  Sanatoria. 

The  Council  reserves  one  female  and  three  male  beds  at  the 
Borough  Sanatorium,  Ipswich.  Other  beds  are  not  reserved  but 
are  taken  as  required  in  localities  appropriate  to  the  patients’  needs. 

During  the  year  52  patients  were  sent  to  Hospital  or  to  Sana- 
torium, making,  with  28  cases  already  in  Institutions  on  January  1st, 
1935,  a total  of  80  residential  cases,  who  made  a total  stay  of  10,973 
in-patient  days. 

Milk  and  eggs  were  provided  for  tuberculous  patients  to  the  value 
of  £49  8s.  Id.,  compared  with  £47  Os.  3d.  the  previous  year. 


Bacteriological  Work. 

95  specimens  of  sputum  were  examined,  11  being  found  positive 
and  84  negative.” 


Certain  comments  fall  to  be  made  on  the  above. 

The  number  of  X-ray  examinations  is  unduly  low,  the  rate  being 
little  more  than  one-third  of  that  for  the  country  generally  (the  rate 
calculated  per  100  deaths  from  tuberculosis  in  the  area).  This 
means,  on  the  face  of  it,  that  cases  have  not  been  submitted  to 
X-ray,  when  such  an  examination  might  have  been  of  value.  As 
Dr.  Brunyate  points  out,  an  X-ray  picture  often  reveals  disease 
where  it  would  otherwise  have  been  undetected,  and  since  the 
majority  of  such  cases  are  early  cases  in  which  sanatorium  treat- 
ment is  most  likely  to  be  of  value,  it  is  particularly  important  that 
they  should  not  be  missed.  The  reason  for  limiting  this  work  has 
been  a financial  one,  but  the  extra  expenditure  on  this  item  is  not 
likely  to  be  great,  and  it  is  of  paramount  importance  that  any  case 
requiring  an  X-ray  examination  should  have  it.  The  number  of 
such  examinations  is  likely  to  be  somewhat  higher  in  the  present 
year,  but  even  so  is  unlikely  to  exceed  the  amount  provided  in  the 
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estimates  for  this  purpose.  It  should  also  be  borne  in  mind,  however, 
that  the  County  has  no  X-ray  plant  of  its  own,  and  that  we  are 
indebted  to  Dr.  Paton-Philip  in  Cambridge  and  Dr.  Groom  in 
Wisbech  for  this  work. 

The  question  of  hospital  and  sanatorium  accommodation  in  the 
County  is  also  a matter  for  consideration.  We  are  well  served  by 
the  Institutions  to  which  our  patients  go,  but  there  are  certain  draw- 
backs which  should  be  borne  in  mind.  For  the  definite  case  the 
matter  of  distance  from  home  of  the  Sanatorium  to  which  he  is  sent 
does  not  often  result  in  his  deciding  not  to  go  there,  but  on  the 
other  hand  it  is  only  natural  that  his  relatives  desire  to  visit  him, 
and  this  often  places  a very  great  strain  on  domestic  exchequer, 
already  crippled  by  illness,  or  even  by  the  removal  of  the  bread- 
winner himself.  From  the  medical  point  of  view  a more  serious 
problem  is  that  of  the  very  early  doubtful  case  who  really  required  a 
period  of  observation  in  hospital  in  order  not  only  to  settle  the 
diagnosis,  but  also  to  determine  the  type  of  sanatorium  in  which  he 
is  most  likely  to  do  well.  There  is  no  accommodation  of  this  kind 
available  in  the  County.  At  the  other  end  of  the  scale  is  the  advanced 
case,  either  discharged  from  sanatorium,  or  too  ill  to  go  there.  Such  a 
case  requires  sanatorium  treatment  and  care  not  only  in  his  own 
interests  but  also  in  the  interests  of  the  other  members  of  his  family 
who  would  otherwise  perhaps  be  exposed  to  a case  in  an  intensely 
infectious  state.  This  particularly  applies  to  small  houses  where  it 
is  often  impossible  to  give  the  patient  a room  to  himself.  As  a rule 
it  has  been  possible  to  get  vacancies  in  a sanatorium  for  such  of 
these  cases  as  were  willing  to  go,  but  many,  if  not  most,  are  un- 
willing when  they  are  so  ill  to  go  any  great  distance  from  home,  and 
their  relatives  are  often  equally  opposed.  In  some  instances  huts  are 
provided  in  which  the  patients  can  sleep  under  open  air  conditions, 
but  this  again  is  not  always  suitable. 

Provision  of  a small  observation  ward,  and  some  accommodation 
for  advanced  cases  in  the  County  would  be  of  considerable  value, 
but  of  course  this  could  not  be  provided  except  in  connection  with  a 
hospital  of  some  kind,  and  any  suggestion  of  its  being  attached  to 
one  of  the  Poor  Law  Institutions  would  rob  it  of  a large  part  of  its 
efficiency. 


Return  showing  the  work  of  the  Dispensaries  daring  the  year  1935. 

Pulmonary  I Non-pulmonary  I Total. 
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TUBERCULOSIS. 


Details  of  the  Notifications  received  during  the  year  1935  under  the  Public 

Health  (Tuberculosis)  Regulations,  1912. 

Previous  years  also  given  for  comparison. 
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Infectious  Diseases  Notified  in  the  Several  Districts 

for  the  Year  ending  1935. 


Urban  Districts. 

Rural 

Districts. 

CO 

CO 

o 

o 

• r4 

54 

rC5 

54 

• r— 1 

54 

r—"\ 

CO 

o 

CO 

C$ 

4-4 

Disease 

ft 

43 

o 

ft 

o 

Eh 

44) 

*~4 

Tj 

<D 

• 1 4 

43 

co 

• i-H 

u 

<D 

44> 

44 

-3 

o 

CD 

CO 

<D 

4-4 

4-4 

41 

o 

<D 

d 

54 

ft 

♦ rH 
£ 

43 

44) 

>> 

<X> 

a 

5-i 

43 

o 

0) 

-Q 

c3 

54 

3 

ft 

t>, 

ft 

c3 

rQ 

o 

54 

o3 

£ 

CO 

• r— < 

£ 

i“H 

c3 

o 

EH 

r-H 

ft 

54 

O 

ft 

O 

43 

EH 

CO 

• f~H 

£ 

<3 

o 

Eh 

s 

O 

o 

Small  Pox  . . 

Scarlet  Fever 

16 

1 

3 

9 

191  220 

14 

2 

• • 

46 

62 

282 

Diphtheria  . . 

3 

1 

3 

4 

6 

17 

5 

2 

• • 

3 

10 

27 

Enteric  Fever 

2 

2 

2 

Pneumonia 

Cholera 

38 

2 

8 

6 

16 

70 

10 

3 

16 

29 

99 

Puerperal  Fever 
Cerebro  Spinal 

1 

1 

2 

2 

3 

Fever 

Encephalitis 

Lethargica 

1 

1 

1 

Typhus  Fever 
Relapsing  Fever 
Ophthalmia 

3 

Neonatorum 

3 

• • 

• • 

1 

7 

• • 

7 

Puerperal 

Pyrexia 

1 

• • 

1 

• • 

1 

3 

• « 

3 

Erysipelas 

Tuberculosis 

9 

1 

3 

2 

9 

24 

5 

• • 

• • 

4 

9 

33 

(a)  Pulmonary 

3 

1 

7 

1 

13 

25 

8 

1 

2 

11 

22 

47 

(6)  Other  . . 

5 

• • 

6 

3 

7 

21 

4 

• • 

7 

11 

32 

Malaria 

Chicken  Pox 

35 

35 

11 

11 

46 

Measles 

1 

• • 

1 

1 

Whooping  Cough 
Other  Diseases 

• • 

(a)  Acute 
polio-myelitis 

( b ) Acute 

polio-encephalitis 
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Venereal  Diseases. 


The  following  table  shows  the  details  of  Isle  of  Ely  cases  treated 
for  venereal  disease  from  1919  to  1935  at  the  clinics  at  Cambridge, 
Kings  Lynn  and  Peterborough  : — 


Year 

Total 

New  Cases  attending 
for  Consultation 

New  cases  of 

Total 

Out-Patient  Attendances 

m 

Pi 

o ° 

Cj 

p 

r* 

Doses  of 
Arseno- 
Benzol 
Compounds 
given  to 

Syphilis 

Soft  Chancre 

Gonorrhoea 

Noil-venereal 

Conditions 

In-Patients 

a 

a> 

+3 

P 

G 

o 

1919 

35 

12 

16 

7 

104 

1920 

48 

26 

• • 

16 

6 

416 

197 

26 

5 

1921 

41 

17 

• • 

23 

1 

341 

155 

19 

5 

1922 

26 

7 

• • 

10 

9 

265 

145 

3 

151 

1923 

29 

10 

1 

16 

2 

288 

386 

21 

168 

1924 

19 

9 

7 

3 

280 

260 

15 

189 

1925 

40 

12 

• • 

21 

7 

293 

270 

6 

129 

1926 

12 

3 

• • 

8 

1 

278 

2 

• • 

149 

1927 

21 

4 

• • 

14 

3 

244 

89 

2 

126 

1928 

47 

20 

1 

21 

5 

564 

168 

8 

263 

1929 

56 

15 

• • 

32 

9 

827 

68 

* • 

319 

1930 

53 

13 

1 

31 

8 

603 

58 

• . 

236 

1931 

40 

7 

. . 

30 

3 

797 

19 

~L65 

1932 

52 

11 

1 

31 

9 

629 

266 

110 

1933 

71 

17 

1 

29 

24 

843 

141 

132 

1934 

84 

22 

• . 

34 

28 

1475 

269 

310 

1935 

102 

28 

1 

45 

28 

2770 

279 

464 

Three  clinics  are  now  available  for  Isle  of  Ely  patients,  viz.,  at 
Cambridge,  Kings  Lynn  and  Peterborough. 

For  the  previous  six  years  the  figures  for  cases  of  gonorrhoea  have 
been  remarkably  constant,  but  for  the  year  under  review  there  is  a 
considerable  increase,  while  those  for  syphilis  also  show  a tendency  to 
increase. 

The  number  of  out-patient  attendances  has  again  increased  con- 
siderably and  this  would  appear  to  indicate  that  patients  are 
continuing  treatment  instead  of  ceasing  to  attend  before  being  cured. 
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Of  the  total  cases  attending  the  clinic  at  Cambridge  (including 
cases  from  areas  other  than  the  Isle  of  Ely)  19%  ceased  treatment 
before  their  cure  was  completed,  as  against  12%  in  1934. 

Of  those  attending  at  Peterborough  (again  including  cases  from 
areas  other  than  the  Isle  of  Ely)  16%  ceased  treatment  before  their 
cure  was  completed,  as  against  13  % in  1934. 

Of  those  attending  at  Kings  Lynn  (again  including  cases  from 
areas  other  than  the  Isle  of  Ely)  11%  ceased  attendance  before 
completion  of  treatment,  this  percentage  being  the  same  as  in  1934. 
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EXTRACTS  FROM  THE  DISTRICT  REPORTS. 

L — URBAN. 


Chatteris  Urban  District. 

Area  13,719  acres. 

1935  Statistics: — Birth-rate,  15-2.  Death-rate,  10-9  (uncorrected). 
Death-rate  (corrected),  9-28.  Infantile  Mortality-rate,  Nil.  Illegit- 
imacy-rate, 38-46. 

Estimated  mid-year  (1935)  population  ...  ...  5,126 

The  Medical  Officer  draws  attention  to  the  fact  that,  on  occasions, 
the  water  supply  has  been  inadequate. 

A building  site  has  been  acquired  to  accommodate  families  whose 
homes  have  been  scheduled  for  demolition. 


Ely  Urban  District. 

Area  14,764  acres. 

1935  Statistics: — Birth-rate,  15'6.  Death-rate,  10*7  (uncorrected). 
Death-rate  (corrected),  9-01.  Infantile  Mortality-rate,  99-2  per 
1,000  births.  Illegitimacy-rate,  30  5 

Estimated  mid-year  (1935)  population  ...  ...  8,390 

A new  sewerage  scheme  and  a scheme  for  the  improvement  of 
sewage  outfall  is  now  awaiting  the  consideration  of  the  Ministry 
of  Health. 


March  Urban  District. 

Area  19,777  acres. 

1935  Statistics  : — Birth-rate,  15-47.  Death-rate,  10-23  (uncorrected). 
Death-rate  (corrected),  9'52.  Infantile  Mortality-rate,  47'62  per 
1,000  births.  Illegitimacy-rate,  38-46. 

Estimated  mid-year  (1935)  population  12,210 

The  Council  have  had  preliminary  schemes  and  estimates  prepared 
in  connection  with  sewerage  and  sewage  disposal. 
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Whittlesey  Urban  District. 

Area  23,362  acres. 

1935  Statistics : — Birth-rate,  19*48.  Death-rate,  1 193 (uncorrected). 
Death-rate  (corrected),  10  62.  Infantile  Mortality-rate,  68*75  per 

1,000  births.  Illegitimacy-rate,  37*5. 

Estimated  mid-year  (1935)  population  ...  ...  8,213 

Formal  approval  by  the  Ministry  of  Health  of  the  Sewerage 
Scheme  has  been  received. 

Wisbech  Municipal  Borough. 

Area  4,666  acres 

1935  Statistics  : — Birth-rate,  18*09.  Death-rate  10*59  (uncorrected). 
Death-rate  (corrected),  8*89.  Infantile  Mortality-rate,  20*9  per 

1,000  births.  Illegitimacy-rate,  83*6. 

Estimated  mid-year  (1935)  population  15,861 

The  Medical  Officer  comments  on  the  inadequate  accommodation 
at  the  Isolation  Hospital. 


II.— RURAL. 


Ely  Rural  District. 

Area  65,999  acres. 

1935  Statistics  : — Birth-rate,  14*27.  Death-rate,  13*82  (uncorrected). 
Death-rate  (corrected),  11*47.  Infantile  Mortality-rate,  52*63  per 

1,000  births.  Illegitimacy-rate,  52*63. 

Estimated  mid-year  (1935)  population  ...  ...  13,310 

Further  extensions  of  the  water  mains  have  been  carried  out  and 
approximately  90%  of  the  houses  in  the  district  are  now  connected 
to  the  Council’s  supply. 

North  Witchford  Rural  District. 

Area  26,088  acres. 

1935  Statistics: — Birth-rate,  16*02.  Death-rate,  12*12  (uncorrected). 
Death-rate  (corrected),  10*9.  Infantile  Mortality-rate,  24*39  per 
1 000  births.  Illegitimacy-rate,  24*39. 

Estimated  mid-year  (1935)  population 


5,117 
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The  village  of  Benwick  still  remains  without  a piped  water  supply, 
the  inhabitants  being  dependent  upon  stored  rain  water  for  drinking 
purposes  and  from  the  river  for  other  uses. 


Thorney  Rural  District. 

Area  21,796  acres. 

1935  Statistics : — Birth-rate,  17-4.  Death-rate,  8-48  (uncorrected). 
Death-rate  (corrected),  9-5.  Infantile  Mortality-rate,  Nil.  Illegit- 
imacy-rate, 48‘78. 

Estimated  mid-year  (1935)  population  ...  ...  2,356 

Attention  is  drawn  to  the  fact  that  the  system  of  filtration  of  the 
water  supply  is  unsatisfactory.  Chlorination,  whilst  rendering  the 
water  reasonably  safe,  is  not  to  be  regarded  as  a substitute  for 
efficient  filtration. 


Wisbech  Rural  District. 

Area  49,798  acres. 

1935  Statistics: — Birth-rate,  16-5.  Dea,th-rate  11-6  (uncorrected). 
Death-rate  (corrected),  11-43.  Infantile  Mortality-rate,  60  9 per  1,000 
births.  Illegitimacy-rate,  7106. 

Estimated  mid-year  (1935)  population  ...  ...  11,917 

The  Medical  Officer  again  draws  attention  to  the  fact  that  more 
houses  are  needed  in  the  Eriday-Bridge  district  for  agricultural 
workers. 

The  collection  of  refuse  is  undertaken  by  contract  in  the  Elm  and 
Leverington  districts  and  is  much  appreciated  by  the  inhabitants. 
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